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with any satisfactory success. Where the destruction of parts is limited to 
the pinna or lobus, there is a base left for the engraftinent of flaps. Under 
such circumstances the operation has been attended with success. The 
only form of plastic operation applicable here, is the Indian, the flap being 
taken from the neighbourhood of the mastoid process or from the front por¬ 
tion of the temporal bone. I his mode was practised by Taliacotius himself, of 
which drawings are given in his work De Curt. Chirurg. per Institutionem. 

Case. Sarah J. Morris, residing at No. 8 Jay street, a patient pieparing 
to have a new nose made after the Italian method, brought to-day, July 20, 
1842, to the cliniquc of the Jefferson Medical College, her son, aitat. 8, the 
left side of whose face had been deformed by an extensive burn, three years 
ago. The lobe and tragus of the car, and the skin covering the ramus and 
part of the base of the jaw were involved in a common cicatrix. The 
pinna was drawn close to the head, and the lobe from the destruction of the 
skin on its posterior surface, was lost in the common covering of the face 
and neck. The operation was performed before the class as follows: 

A piece of integument somewhat larger than the natural size of the lobe, 

was marked out with the scalpel in 
front, as seen in the cut. A semi¬ 
circular portion of larger size, but 
narrowed where it touched the pos¬ 
terior part of the cicatrix, was dis¬ 
sected up from over the insertion of 
the sterno-cleido-mastoid muscle. A 
sharp pointed bistoury was then 
passed under the front portion, so as 
to raise it with a single sweep of the 
instrument. The everted edge of the 
tragus was then loosened with the 
knife, the raw surface below, which 
was of considerable size, bled freely 
from two small arteries, that did 
not, however, require ligatures. The 
margins of the wound were brought 
together with two hare-lip sutures 
and a strip of adhesive plaster. The 
posterior Hap was then brought round in front, under the anterior, and the 
edges fastened together with two stitches of the interrupted suture. The 
parts then presented a good appearance; the lobe being made larger than 
was natural to admit of the shrinking which must necessarily follow. The 
lower part of the ear which had been strained downwards by the cicatrix, 
retracted when loosened by the steps of the operation, to very nearly tho 
natural length. 

July 20th. The pin and sutures were removed. Union had taken place 
by first intention but to a small extent on the side of the neck. Partial 


Fig. 15. 
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union hail occurred between the flaps of the new formed lobe. The parts 
were dressed with adhesive plaster. And now, Aug. 11th, have almost 
entirely closed. The lobe is a little tumid, but well shaped, and the ear 
presents an appearance but little different from that of the opposite side.* 

Blcphuroplasttj. —The restoration of an eyelid which has been partially 
lost, or the entire reconstruction of a new one, is required under the follow¬ 
ing circumstances. 

1st. In extremely bad cases of ectropion, the consequence of a wound or 
ulceration of the integuments; or of a cicatrix, following an extensive de¬ 
struction of the skin and its subjacent tissues from scrofulous ulceration, 
carbuncles, or erysipelas; where the ciliary margin of the lid and the tarsal 
cartilage have not been destroyed, but so drawn off from the orbit, as to 
leave the eyeball exposed, and the everted fungous palpebral conjunctiva 
strained over the margin of the bone occupying the ordinary position of 
the skin. This destruction of tissue and eversion of the mucous mem¬ 
brane, may be partial, as when the cicatrix is formed on the side of the 
temple, or it may extend to the whole lid, as usually occurs when there has 
been an extensive destruction of integument, over the eyebrow, or malar 
bone. In some instances, the deformity has been seen to exist in both lids 
of one eye at the same time. In cases of this description, beyond the pros¬ 
pect of cure by the usual operation for ectropion, a plastic process, modified 
to suit the necessities of each particular case, may be practised with success 
by the surgeon. 

2rf. In cases where there has been a loss of the whole substance of the 
lid—skin, muscles, cilia, and cartilage, and in consequence the eyeball 
left exposed and liable to destruction by inflammation. The lid must be sup¬ 
plied entire, in instances of this sort, by transferring in front of the ball a 
portion of the surrounding integuments, by one of the three principal plastic 
processes already described in the preceding number. We may diminish by 
this means the deformity, protect and save the eye: but it is impossible to give 
a mere transplanted flap of skin the numerous ofliccs of a natural eyelid. If 
it be the upper lid that has been restored, it must of course be immovable, 
a mere membranous curtain hung in front of the ball. If it be the lower, 
in which there is usually but little movement, the operation wiil be far more 
satisfactory. 

Gasp, I.—Rachel Morris, a coloured woman, tetat. 33, had suffered when 
20 years old, with a scrofulous affection of the glands of the neck, which 
was attended with subcutaneous abscess, and extensive ulceration of the 
integuments in front of the right ear. She recovered with a rugous mottled 
cicatrix, extending from the upper part of the concha of the ear to the base 
of the jaw, and from the outer canthus of the eye to the upper extremity of 

* Under the jodicious management of Dr. Charles Huston, the car lyr the 1st of Sep. 
tetnber, was brought into so good a shape, as not to be distinguished in that respect from 
the oilier. 
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the sterno-cleido mastoid-muscle. The ulcerated surface closed, as in a 
bum, with a great retraction of the healthy skin. The external canlhus was 
drawn outwards and downwards; the upper lid was shortened and held 
nearly immovable over more than the upper half of the orbit. The under lid 
was drawn outwards and downwards, so that the external two-thirds of its 
mucous covering rendered rough and fungous by the exposure, was strained 
over the margin of the orbit, so as to become the covering to the malar bone. 
The internal third of the lid was thrown forward upon the cheek, by the 
diseased and thickened roll of conjunctiva behind it. There was a constant 
discharge of the lachrymal fluid mixed with pus. The cornea, from expo¬ 
sure, had become hazy, so as to render vision in this eye imperfect; and the 
patient, unable to get employment as a house-servant, had come into the 
hospital for relief. March 5th, 1839, I restored the lid before the hospital 
class, to its proper position, by the following operation: 



The \ incision of Sir Wm. Adams, was made as seen in the cut, through 
1G- the substance of the lid. 

The rounded and pro¬ 
tuberant conjunctiva was 
removed with the hook 
and scissors, up to the 
inner canthus of the eye. 
The lower lid was loos¬ 
ened from its morbid 
attachment to the mar¬ 
gin of the orbit, and an 
made as in ordi¬ 
nary larsoraphy to bring 
the divided edges of the 
lid together. This could 
not be accomplished in 
consequence of the ex¬ 
treme degree of tension 
with which the integu¬ 
ments had been drawn downwards by the cicatrix. Two crescentic incisions 
were then made, each about three quarters of an inch long, from the lower 
apex of the division of the lids; one sweeping upwards and forwards towards 
the eyebrow, the other downwards and forwards toward the nostril. The 
triangular portions of skin and subcutaneous tissue, were loosened with a 
few strokes of the scalpel, the upper lid pushed up to its proper level, and 
the two flaps drawn upwards and forwards upon the ball of the eye, and 
fastened together with two of Dieffenbach’s sutures. The lid was completely 
restored. The elliptical wound which was left was nearly closed by a hare¬ 
lip pin, and a strip of adhesive plaster. A compress and bandage were ap¬ 
plied over the eye, and kept wetted with cold water. 

On the third day the wound was dressed and the pins removed. There 
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was a good deal of tumefaction of the lid, and some suppuration from its 
free surface. The upper pin of the lid, and the pin upon the side of the 
temple, had partially cut out. Nevertheless union had taken place, by first 
intention, over about half the elliptical wound, and rather more than half the 
divided edge of the lid. By the use of adhesive straps, mild astringent lo¬ 
tions, and a gentle compressing bandage, the cure was complete in sixteen 
days. The lid retained its position, and was perfectly natural in appearance, 
with the exception of a slight tendency to eversion at the outer canthus, caused 
by the failure to procure union by first intention in the elliptical wound, and 
the contraction which necessarily followed its cicatrization.* 

Case II.—J. P. Jr., a bookseller, in Third street above Noble, tetat. 45, 
was affected with grangrenous erysipelas of the left side of the face, in 
June, 1840. A large portion of the integuments in front of the malar bone 
was destroyed. He was judiciously treated by Dr. Charles Noble of this 
city; but it was found impossible, as cicatrization of the extensive ulcer 
took place, to prevent the drawing down of the lower eyelid, so that its 
mucous membrane took the Fig. 17. 

place of the skin, covei 
lower margin of the orbi 
cut represents well the 
ance of the parts. Thi 
part of the eyeball was 
covered. The upper lid 
protection of the ball, w 
down lower than on the 
site side; the ocular conj 
was red and tumid, and 
the cornea was uninjur 
eye was so irritable that 
compelled to keep it i 
with a shade. A few cilia were yet remaining along the margin of the 
everted conjunctiva, which was continually covered with a puruloid secretion. 

May 29th, 1841. With the assistance of Dr. Brooks, of Wheeling,and Dr. 
Mtehring, of this city, I proceeded to the following operation:—The ordi¬ 
nary V incision was made, as seen in the cut, with the base resting upon the 
ciliary margin of the deformed lid. The rounded hardened fold of conjunc¬ 
tiva next the ball of the eye was removed with the forceps and scissors; the 
lid on each side of the excised portion separated from the margin of the or¬ 
bit with a few strokes of the scalpel. An attempt was now made to raise 
the lid to its proper position, and bring the sides of the V incision together 
with the hare-lip suture. The tension of the cicatrix below was too great to 
admit this. A curved incision was then made through the skin, nearly concen¬ 
tric with the orbit. Two incisions that met below tvere dropped from near 

* I am indebted to my friend, Dr. Perry, ofGcorgia, then resident surgeon, for the notes 
of this case. 
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tlie outer end of the curved one, so as to include a triangular piece of integu- 

ment, which was dissected up 
and removed, as in Diefienbach’s 
operation. Two hare-lip sutures 
were made across this triangle. 




as seen in Fig. 18. As the sides 
of the triangle were brought to¬ 
gether by the closure of the su¬ 
tures, the margin of the lid above 
was at once raised up to its pro¬ 
per level. The two twisted su¬ 
tures employed in the tarsoraphy 
were now closed, with the effect 
of turning the free edge of the 
lid in contact with the ball of the 
eye, and completely removing 


the deformity. Considerable 
blood flowed during the operation. A compress and bandage was applied 
over the parts, and the patient confined to a dark room; lead-water and lauda¬ 



num was applied to the eye. On the second day some erysipelatous inflam¬ 
mation followed; the patient was freely purged with calomel and black 
draught, and the astringent application persevered in, the proportion of the 
acetate of lead being raised to ten grains to the ounce. On the third day 
the pins were removed. The erysipelatous inflammation, which had consi¬ 
derably subsided, had served to prevent complete union by the first intention. 
It had taken place, however, at the bottom of the triangle, and at the lower 
half of the wound of the lid: the parts retained their position. The bread 
Fi f>- 19 - poultice of Abernethy 

O was laid over the parts 

till the tumefaction 
\ subsided; this took 

||) place at the end of 

|| Adhesive strips 


were 

then applied to the lid 
and cheek, and a ban¬ 
dage and compress 
used to keep the lid 
tumed upon the ball. 
In two weeks all was 
healed. The wound 
on the free margin of 
the lid closed up per- 
\ fectly, but so as to 
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leave a slight break or depression. During the cicatrization of the wound of 
the cheek, die lid was drawn down, so as to be a little, but very little, lower 
than that of the opposite side; but it was in close contact with the ball; the 
tears found their waj by their natural channel, the eye completely recovered 
its strength, the patient was freed from all inconvenience, and retained but a 
trace of his previous great deformity. Fig. 19 is a faithful representation of 
the appearance of the lit), the drawing having been taken more than a year 
after the operation. 

Cliciloplasty .— The restoration of the lips when they have been in part or 
wholly lost, has been brought to a surprising degree of perfection within a 
few years past. It is not long since a loss of substance, sufficiently great to 
prevent the U3e of the common hare-lip suture, was thought to be beyond the 
resources of the art. Now there is scarcely any loss of substance, however 
hideous, of the mouth and lips, that cannot be remedied by die skill and in¬ 
genuity of modern surgeons. 

Nearly all the forms of plastic operations have been applied in turn upon 
this region. Each has its application to particular kinds of deformity, and 
almost every new case that presents itself, has in it something peculiar, so as 
to require a particular exercise of the surgeon’s ingenuity. 

The different processes applied to the lip may be classed under four heads. 

1st. I he French method.—If the loss of substance is not very extensive, 
after the usual incision in V is made to pare off the edges of the cicatrised 
fissure, or for the removal of cancer if that is the cause of operation, the 
laracn on each side is to be dissected from the maxillary bone, till both, by 
gentle stretching, can be brought up in contact and secured with the twisted 
suture. This is always to lie preferred when it will suffice without straining 
die lip too much inwards upon the teeth. But where the loss of substance 
is great, various modifications of this process are employed. In that of Cho- 
part, two vertical and parallel incisions were dropped down from the ends of 
the V to the two ends of the base of the os Iiyoides. The intervening lamen 
was dissected from the jaw, down as far as the os hyoides, drawn up to the 
proper height, squared at its free surface, and fastened by the twisted suture 
to the sides of the remaining portions of the lips. Roux of St. Maximum 
modified this process by loosening the remains of the lip from the jaw bone, 
and continuing the dissection down to near the os Iiyoides, then stretching the 
integument loosened subcutaneously, like an apron, up to the proper level, 
flexing the head upon the neck at the same time. To facilitate this dissec¬ 
tion in Roux’s method, Lisfranc and Morgan have directed the integument to 
be divided in the median line, which is subsequently to be united by suture 
when the new lip is raised to it3 proper level. In the plans both of Chopart 
and Roux, the head must be held by bandages flexed upon the chest during 
the process of union, an inconvenient and painful position, and the difficulty 
which exists of maintaining it without motion, must necessarily be very liable 
to cause a failure in the operation. 
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The 2il process is that of the filling np of the breach in the lip by a trans¬ 
plantation of skin taken from the arm, as repeatedly performed by Taliaco- 
tius on the upper and lower lip; ora flap may.be taken from the neck, as 
practised by Mr. Liston, the skin being dissected up, with a pedicle of at¬ 
tachment below the chin, and then twisted round and fastened by suture to 
the freshened margin of the lower lip. Besides other inconveniences result¬ 
ing from this operation, the new lip thus made is thin and membranous, and 
remains so pale and withered, as to be neither sightly or serviceable. 

3d Process.—For this we are indebted to the boldness and ingenuity of 
M. Dieflenbach. Its object is to reconstruct a thick and serviceable lip, con¬ 
sisting of skin, mucous membrane, aud intervening muscular tissue. 

Upon the first and last of these processes only can the surgeon with any 
certainly rely for the restoration of a useful and well-formed lip. On the 
first, as suited to cases where the deficiency is not extreme; and on the third, 
when the loss comprises a large portion, or even the whole, of the lower lip. 
And the latter, in which there seems such free division of the cheeks, is not 
by any means so painful or protracted but that it can readily be borne. 

These two processes will be illustrated by the following cases. 

Abraham -, tetat. 40, was severely injured by the explosion of a 

cannon while in the act of ramming down the cartridge, on the 4th of July, 
1836. His left arm was shattered, the left eye destroyed, the upper lip ex¬ 
tensively cut, the lower lip violently contused and lacerated, and all the front 
teeth and sockets dislodged from the lower jaw bone. His arm was ampu¬ 
tated, and he recovered well with the exception of the lower lip, of which 
there was so much loss of substance as to leave a deep gap to the left of the 
median line, as seen in the cut. Through this the saliva constantly drib¬ 
bled, the tongue protruded, and in consequence his articulation was so indis¬ 
tinct as to be scarcely intelligible. 

Fig. 20. Nov. 1839. I operated in the Phi¬ 

ladelphia Hospital for the removal of 
the deformity before the class. It 
was impossible to adjust the lips by 
the common hare-lip process. I re¬ 
moved, in a V shaped piece, the 
rounded edges of the cicatrix. Then, 
from four lines above the apex of 
the V, which was on a level with 
the lower surface of the jaw bone, I 
made two curved incisions in the di¬ 
rection of the extremities of the base 
of the os hyoides. The lips and in¬ 
teguments were next freely separated 
with the knife from the lower max¬ 
illa. The flaps were then rotated 
a little upwards, drawn inwards, 
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and united to each other on the middle line by two twisted sutures. The 
sliding of the flaps inwards and upwards brought near together the sides 
of the incisions below the chin. A couple of strips of adhesive plaster 
beneath the chin sufficed to close them. A compress covered with cerate 
and a few turns of the bandage for fractured jaw completed the dressing. 
Fig. 20 will serve to explain the plan of the operation. On the third day 
the first pin was removed, and the remaining one on the following day. 
One week from the day of operation he was discharged cured. The cica¬ 
trices were little apparent. The lip was well formed and full, with the 
exception of a slight break, made by the pressure of one of the teeth of the 
upper jaw.* 

Case \ III.—Miss Ann N. telat. 20, a young lady from Virginia, entered 
the Philadelphia Hospital, Dec. 18, 1840, anxious for the removal of a de¬ 
formity caused by gangrene of the lower lip when she was between two and 
three years old. Her health was good, her complexion rosy, and the upper 
part of her face exceedingly well shaped. The region of the lower jaw, 
seemingly from want of development, presented the appearance usual to per¬ 
sons of extreme age. This is tolerably well shown in the profile view, 
fig. 21. All the front teeth, with their Fig. 21. 

alveolar processes, had been removed 
between the molars of the two sides, 
and the jaw itself reduced to a narrow 
plate in front, where it was covered 
with nothing but closely adhering in¬ 
tegument, discoloured and wrinkled, 
presenting much the appearance of a 
cicatrix following a burn. The whole 
lower lip had been destroyed; the de¬ 
struction had even extended beyond 
the commissures of the mouth on each 
side, though it was greatest in the 
middle. 

The resistance having been removed 
below, the levator anguli muscles had raised the corners of the mouth, giving 
an undue fulness to the cheeks unpleasantly contrasting with the chin. From 
the dense adhesion of cicatrix to the jaw the mouth could only be opened to 
a small extent, and when closed the chin moved up too far, and fell in com¬ 
pletely within the range of the upper teeth, which were large and prominent. 
From the shortness of the jaw the apex of the tongue protruded through the 
opening, the saliva constantly flowed from the mouth, so as to compellier to 

* For the notes of this case I am indebted to Dr. M’Pheeters, one of the resident sur- 
geons of the hospital. 
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keep it commonly covered with a bandage, and Iter articulation was almost 
unintelligible to those not familiar with it. 

Fig- 22- The mouth is represer'ed in its usual 

state in fig. 22.* 

Of the two plans which appeared to me 
feasible for the cure of this hideous de¬ 
formity—the French method, and that of 
DiefFenbach, the former was resolved on as 
being the least hazardous and severe, and 
which, if it failed to remove the deformity 
entirely, would, in all probability, diminish 
it so as to facilitate the cure by the latter 
process. The operation was performed 
very much as described in the preceding 
case, before the hospital class. In addition 
the commissures of the mouth were divided 
in order to give more breadth to the line for 
the formation of the lower lip. From the 
extensiveness of the cicatrised surface I was 
compelled to pass the pins through tissue that was not healthy in structure. 
From the same cause the parts that were brought together were so dense 
and unyielding as to make great tension upon the two upper pins. To re¬ 
lieve this, two incisions after the manner of Cclsus were carried downwards 
from the comers of the mouth. Muscular tissue as well as integument were 
divided in the cut. This effected, to a considerable extent, the object desired. 
Nothing unusual occurred during the treatment of the case, except some 
hemorrhage on the fourth day from the right commissure, which was readily 
suppressed by the resident surgeon with a little powdered gum arabic and 
dry lint. On the third and fourth days the pins were removed. The upper 
pin had nearly cut out. Union by first intention had only taken place be¬ 
neath the lower pin. The parts above were swollen and constantly mois¬ 
tened with saliva. Strips of adhesive plaster and elm bark poultices 
were applied, and from time to time the suppurating edges were touched 
with' a zinc solution. Some further union of the parts occurred by gianti- 
lation, and cicatrization took place, with a marked diminution of the fissure 
below, and a much greater fulness of the side portions of the lip, and with¬ 
out any impairment of the patient’s health. The deformity, however, was 
still great. The patient, from the improvement which she already per¬ 
ceived had taken place, was anxious for the second step of the operation. 
This was undertaken, sufficient time having elapsed to allow the thickness 
and stiffness of the parts to subside resulting from the former operation. 

Second operation .—The patient was as before sealed upright in a chair. 

* For the drawings from which these cuts have been made I am indebted to the pencil 
of Mr. R. A. Street. 
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The corners of the mouth were thrown widely open by an incision on each 
side three-fourths of an inch long, in the direction of the auditory meatus. 
A sharp-pointed curved bistoury was passed, for that purpose, through the 
cheek from the cavity of the mouth, and its whole thickness divided on each 
side at one cut to the commissure. From the distal ends of these incisions 
a descending cut was made on either side, with a single sweep of the bis¬ 
toury, obliquely downwards and inwards to the top of the lower jaw bone. 
Two (laps were thus detached of the whole thickness of the cheeks, lined with 
skin on one surface, and mucous membrane on the other, and hanging from 
the chin by a pedicle five-eighths of an inch broad. The flow of blood was 
arrested in a measure on each side, as the division was made, by the thumb 
and finger of an assistant. In order to diminish the hemorrhage the hori¬ 
zontal and descending incisions were made on one side before the other was 
touched, and the divided vessels immediately secured by torsion and li<r a - 
tu re- The flaps were then rapidly loosened from the gum on the inside, by 
a few strokes with the knife, and some few small arteries, which gave out 
blood, pinched and twisted. The loosened portions were then rocked over 
upon their pedicles towards each other, till their inner margins met on the 
middle line, where they were secured with Fig. 23. 

three hare-lip sutures. The traction of the 
flaps caused the portion of the cheek in 
connection with the outer margin of the 
pedicle to advance forwards, so as to sup¬ 
ply in part the place they occupied previ¬ 
ous to their change of position. An irre¬ 
gular triangular opening was still left at 
the corners of the mouth. This was filled 
up b}' drawing the cheek from above down¬ 
wards and forwards, and passing, on each 
side, two hare-lip pins, to connect the 
three sides of the triangle together. 

Though as much stress was put on the 
ligatures as was thought at all prudent, the 
orifice could not be completely closed, a 
small, triangular, fistulous orifice remain¬ 
ing. 1 he immediate effect, in regard to the improvement of the features, 
was magical, and is well shown in fig. 33. The flaps of the new lip, which, 
as they were rocked inwards moved forwards in the direction of the line of 
their pedicular attachment, gave all the natural fulness and prominence to 
the lower lip. The descent of the protuberant cheeks restored, in a great 
degree, the natural roundness of the lower part of the face; and, from a disa¬ 
greeable, the patient presented at once a comely countenance. 

The operation, which was one of some magnitude, and somewhat protracted, 
was borne courageously by the patient; considerable blood was lost, and 
No. IX.— Jancahy, 1843. 8 
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though site was seated in a chair, much annoyance resulted from its passing 
into the throat. The parts were supported with a compress and bandage, 
and my usual dressing of lead-water and laudanum applied. The patient 
was kept under the soothing and sustaining influence of opium, gtt. xx. acet. 
opii being given by enema every four or six hours, according to the impres¬ 
sion made on the system. Iced gruel was allowed for drink. She passed 
the following night very comfortably; little feverish excitement followed the 
operation. There was some discharge of blood into the mouth, which 
lodged there and became offensive. An increased flow of saliva followed, anil 
dribbled out of the small unclosed openings at the corners of the mouth, and 
over the place of junction of the flaps in the middle line. This occurrence 
presents an obstacle to union by first intention, and makes operations on the 
lower lip far more difficult of management than analogous ones on the upper. 
The usual therapeutic treatment was employed, which it is not necessary here 
to particularise. On the third day the lower pin of the lip was removed; union 
had taken place here by first intention. On the fourth the middle pin was 
removed, as well as the upper, which was cutting out. No union had taken 
place below' these pins, but the parts not being disposed to separate far, 
though swoln and everted, were easily held together by adhesive plaster; a 
solution of sulphate of zinc, to give tone to the swollen edges, and excite 
granulations, was applied. On the fifth day the pins were removed from the 
corners of the mouth; union by first intention had partially taken place here. 
An opening which would admit the end of the little finger existed, and 
through this there was a discharge of offensive bloody scrum; but no sphace¬ 
lation had anywhere occurred, except at the upper part of the left flap, 
where the pin had nearly cut out. The patient’s health remained good. Nu¬ 
tritious broth and mulled eggs were allowed her for diet. The parts were well 
cleansed, washed with sulphate of zinc, and supported with adhesive plaster, 
and a few turns of a roller. On the sixth day the former treatment was con¬ 
tinued, with the addition of an emollient poultice, to favour the growth of 
granulations; and by increasing gradually the strength of the zinc wash up 
to ten grains to the ounce, by the tenth day the middle line of the lip had 
closed completely, though the free edge of the lip was a little irregular. The 
corners of the mouth were not completely closed till the thirteenth day, and 
then by a growth of granulations which caused at this point a puckering of 
the cheek. 

To remove the depression left by the cutting out of the pin, which caused 
the irregular line of the new lip, the apex was touched twice a day with a 
solution of arg. nitrat., gradually increased in strength, in order to close it 
up by forming a growth of granulations. This object was in part accom¬ 
plished, but the margins of the depressions becoming cicatrised, they were 
shaved ofT with the bistoury, and the sides of the depression approximated 
with strips of adhesive plaster. This accomplished the object desired, and the 
lip was reconstructed perfectly, full, thick, high, with a red margin, and 
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level on the surface, with the exception of a little tuberculated prominence 
on the side, which was subsequently removed. The new lip projected about 
half an inch above the upper edge of the gum, but was everywhere adhe¬ 
rent to the front surface of the gum and the maxillary bone, and consequently, 
though partly made up of the muscular tissue of the cheek, immobile. Al¬ 
lowing time to elapse, till all the inflammatory changes of the parts had 
disappeared, I separated with a scalpel the new lip from the gum and jaw, 
for the double purpose of rendering it mobile and removing the tension and 
depression at the angles of the mouth; this I believed would be effected by 
allowing the muscles of the cheeks to stretch it upon the sides, so as to re¬ 
move the depression. Both objects were almost perfectly accomplished, and 
the patient was discharged from treatment, highly delighted with her im¬ 
proved appearance, the face being perfectly natural in profile, with a well- 
formed lip, which not oidy obstructed the flow of the saliva, prevented the 
protrusion of the tongue, but enabled her to articulate with much more and 
increasing distinctness: the only obvious peculiarity about the face being 
the cicatrix, and some remaining slight depression at the corner of the mouth. 
This, it is believed, will disappear in time; the hardened tissue around the 
cicatrix will become softer and more extensible, and the seam of junction, if 
it does not entirely disappear, will diminish in size, so that at a subsequent 
period it may be cut out with the knife, and the parts reunited by first inten¬ 
tion, leaving nothing more than a common cicatrix like that following a 
simple incision. The patient was three months in the hospital, though a 
great part of the time was con- Fie. 24. 

sumed in allowing the necessary 
time to elapse between the first and 
second operation, so as to admit of 
practising the latter to the best ad¬ 
vantage. This operation for re¬ 
supplying the whole substance be¬ 
tween the mouth and chin, is one of 
very considerable difficulty, and re¬ 
quires a much greater exercise of 
skill, address, and ingenuity, than 
any plastic operation I have at¬ 
tempted, even that of the formation 
of a new nose. No one can appre¬ 
ciate the difficulties who has not 
made the trial. But the success 
in this case was gratifying to a de¬ 
gree, more than commensurate to 
the difficulty and delay involved in 
the case, as it restored an interest¬ 
ing young female to society with 
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scarcely a single remnant of her deformity to attract a stranger's attention. 
Fig. 24 represents well the features of Miss N., and was taken six months 
after the last operation. The new lip is movable, though not to the natural 
extent; the cicatrix on the cheek is now but little apparent, and her articula¬ 
tion, though a little thick, perfectly intelligible. I know not that this form 
of operation for the lip lias been before performed by any other surgeon than 
Dieffenbach; but I am disposed to believe it, in cases demanding it, entitled 
to the high encomium which Zeis has bestowed upon it in his work on Plastic 
Surgery.* 


Art. VIII. — On the Signs of Pregnancy. By T. Rombyn Beck, M. D., 
Professor of Materia Mcdica in the Albany Medical College. 

Tiie Signs of Pregnancy have been repeatedly noticed by different wri¬ 
ters during the last and present years, and a condensed analysis of the prin¬ 
cipal facts, or rather novelties, mentioned by them, may be of some use, as 
well in posting up the information afforded, as showing how far we are to 
rely on the indications that have been proposed. Among the more elaborate 
papers to which I shall refer, are Lectures on the Signs of Pregnancy, by M. 
Dubois, published in the Gazette ties Hopitaux , and a paper by James 
Stark, M. D. in the Edinburgh Medical and Surgical Journal for January 
1842, on the signs of pregnancy doting the earlier months of gestation, and 
on the existence of a new animal principle in the urine during that state. 
This last writer confines his remarks to the signs of pregnancy during the 
first three months. 

1. Peculiar Sensations in the Breasts .—“In almost every case, shortly 
after impregnation, peculiar sensations are experienced in the breasts. These 
have been generally described as a sensation of creeping or formication, with 
a fulness and heat in the interior, and an itching over the surface.” Dr. 
Stark adds, that he has frequently been informed by those who have borne 
several children, that this was the sign by which they were first made 
aware of another pregnancy', and that it occurred before the suppression of 
the menstrual discharge. 

2. Suppression of the Menses. —Dr. Stark is of opinion, that, in some 
instances, the menstrual discharge continues for a few months after impreg¬ 
nation, while in others it does so during almost the whole of pregnancy. In 
two cases seen by him he has no doubt that the discharge was natural, and 
not to be distinguished from the true menstrual flux. “ In one case, a scrofu- 

• For the notes of this case, and most essential aid in its management, I am indebted 
to my friend Dr. Ludlow, one of the resident hospital surgeons. 



